INTRODUCTION
Squamous cell carcinoma (SCC) of the renal pelvis is a rare entity, usually associated with chronic inflammation and/or infection. There have been several reports of SCC in tuberculous kidneys, however, to the best of our knowledge, we report the first case of a tuberculous kidney with both squamous and renal cell carcinoma (RCC) combined in one kidney.
CASE
A 70-year-old male presented to the emergency room with left flank pain and fever. He was treated for renal tuberculosis 30 years prior to his presentation. Physical exam revealed left costoverteberal angle tenderness, while laboratory exam demonstrated leukocytosis and pyuria. Serum renal function tests were normal. He was initially treated as an acute pyelonephritis with intravenous antibiotics. A CT scan of the abdomen and pelvis showed an enhancing mass at the lower pole of the left kidney; further work-up shows no evidence of metastasis. He subsequently underwent a left radical nephrectomy with an uneventful postoperative course. Pathological findings were consistent with old renal tuberculosis ( Fig. 1) , SCC of renal pelvis (Fig. 2) , and RCC (Fig. 3) .
Patient has no evidence of metastasis after 3 years follow-up.
DISCUSSION
Genitourinary tuberculosis occurs in approximately 15% of patients with pulmonary tuberculosis in developing countries [1] . SCC of the renal pelvis is a rare entity and represents less than 0.7-7% of renal pelvic tumors [2] . As with other sites in the genitourinary tract, SCC are usually secondary to chronic inflammatory processes, which is not surprising in a tuberculous kidney.
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FIGURE 3
Preoperative recognition of SCC is very difficult since the symptoms will be obscured by stone presence. The presenting symptoms are abdominal pain, hematuria, constitutional symptoms, and palpable mass. Although SCC is not considered multifocal disease [3] , a radical nephroureterctomy with bladder cuff excision is the preferred surgical intervention. Nephrectomy for renal tuberculosis is controversial, however, sepsis, pain, bleeding, hypertension, or suspected malignancies are considered indications for nephrectomy.
Approximately 45 cases of RCC in tuberculous kidneys have been reported in the literature. However, there have not been recommendations to follow these patients; this may be related to the rarity of tuberculosis in the west, which is not the case in other parts of the world like India and other developing countries in which tuberculosis is endemic.
Surveillance of GU tuberculosis with ultrasound of the kidney may be warranted to detect neoplastic pathology at early stages especially in those countries where tuberculosis is endemic. However, a pulmonary tuberculosis patient should not be screened routinely for GU tuberculosis unless the patient has clinical symptoms that are suggestive of GU tuberculosis.
The causative relationship of tuberculosis and RCC is rather complicated especially if we know from previous literature [4] that BCG interaction with uroepithelium upregulates interleukins and various interferons, which are the primary immunotherapy for RCC today.
CONCLUSION
We report the first case in the world where these three pathologies coexist in one kidney.
